regressive invasive melanoma (Breslow thickness 1.05 mm, pT2a). Imaging staging examinations revealed no evidence for metastases. The patient is currently scheduled for wide local excision and sentinel node biopsy.
Conclusion
Neurofibromatosis type 1 (NF1) is an autosomal dominant genetic disorder resulting from a mutation in or a deletion of the NF1 tumor suppressor gene on the long (q) arm of chromosome 17 that encodes a protein named neurofibromin 1 [2] . A mutated form of the latter leads to a predisposition for malignant neoplasms, most commonly derived from the neural crest [3] . Melanocytes are derived from embryologic neural crest, so these patients can develop malignant melanocytic proliferations [2, 3] . Although several sporadic cases of patients with NF1 associated with melanoma have been reported in literature, the relationship between NF1 and melanoma is still a matter of debate [4] .
Our case supports such an association, given that our patient suffered from seven multiple primary melanomas.
Moreover, our case highlights the benefit of the comparative approach in patients with multiple skin tumors, as the melanoma in our patient, albeit not evident, differed from the surrounding neurofibromas [5] . Finally, dermoscopy pointed towards the correct diagnosis of hypo-and amelanotic melanoma by allowing the visualization of melanoma-specific features such as brown-gray lines, white lines and polymor- 
